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Are you happy for me to communicate with you via email? Yes / No

Are you happy for me to leave messages on your home answering machine? Yes / No

Do you consent to me sending you an SMS message to remind you of your appointment? Yes / No
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Do you have Private Health Insurance with "EXTRAS"? Yes / No

NAME, ADDRESS & TELEPHONE OF YOUR REFERRING DOCTOR/HEALTH PRACTITIONER/GP:
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Do you consent to a written report being sent to your doctor/health practitioner? Yes / No

Thank you for completing this form. All information provided by you is private and confidential.



